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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 4 1953  STANDARD CERTIF

25553

REG. DIST, 31_8_—Pmmmv REG. DIST. NO. 1“)3

12191

State File No.oviirissiis rosscss sesmrison

322"7

ICATE OF DEATH

"BIRTK KO, Registrar's No. S
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed tivad. I lowti rrm————
8. COUNTY &. STATE b. COUNTY adankeisa),
M ssouri
b. CITY (I outeids corpurste Unilts, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsts Hemdts, write RURAL and give townshiz®
. township)| STAY iin thie place)
TOWN 5t Louis TOAN S+ Yot s =2/ /
d. FULL NAME OF (If ot La hoapita] o Inutisntion, give strest sddres or loestion) d. STREET (If raral, give locatien)
HOSPITAL OR . DRESS o
insTituTion  Saint Louis Matermity /}P 1959 Cattage Avenue
{Type or Pring) Raingy DEATH M. pe ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 3. AGE (n yearr| I UADER VIR | W AR 3 wht.
. WiDOWED, DIVORCszp-dm . last birthday} M»m.l Daye { Hours [ Min
Female White - March 13 1953 : I
10a. USU_.‘AL OCCUPATION (Girebtadof work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 o s ute or Forsige Country) 'z,‘;;&r,r,{%ﬁ'{?':ﬁ””
-— - S5t Louig Missouri

13b. MOTHER'S MAIDEN
Juanita Lucil

13a. FATHER™S NAME

Warren Clayton Rainey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. mo. or unknown} | (If zes. give war or dates of servies) NO

NAME

le Tront |

17. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

‘Warren & Juanita Rainey 3252 Cottase Ave

C

24a. BURIAL, CREMA-
TION, REMOVAL (Boeeify)

NA“E OF CEMETERY OR CREMATORY
Anatomical

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | |, DISEASE OR CONDITION _ , : /PHSET AxD DEATH
Jie for (69, (b), ond () | DVRECTLY LEADING TO DEATH" () ¢ WAL J vy . oL
“This doer not tnean ANTECEDENT CAUSES @K“ U
(8¢ wmode of dying, such | Aforbld conditions, funr DUE TO (B) =L
a8 heort foflure, estheuda, | Tite to the above canse (o} N
dtc. It means the diy. | tAe underiying couse lost.
case, infury, or complica- DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Sated b the acant or e é.n.,a.vu.. Q.h.l.t e;ta.u,q_)
rdﬂdwmdhmuwmdubnwamdm
15a. DATE OF OP'FFO’ﬁ 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
' . : : | v X wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory . streat. ofice hidg..ene) - . . c
HOMICIDE _ '
21d. TIME (Moots) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy AT ] Mo 7000
2 I hereby certify that I alfended the decensed from March 532 Lo Ma.rnh_.lh 19...53 that T last saw the deceased
alive on rch . 19__C3and that death occurred al __L:,Lé. ., Jrom the causes and on the date stated above.
212, SIGNATURE o/ | 0. ADDRESS | Zi. DATE SIGNED
L -u - . —™
i b YD 430, T+

DATE REC'D BY LOCAL

MARD 8-1955°

T (Oity, to or county) (Elate}
Board St. Lowrs, Mo,
FUNERAL DLRECTOR, 8 SIGNATURE “DDIE’
™ /C /o ﬁ—b%

ent o Revirwe Slde)_,/




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by

Studant Embalaer Mo,

e

me, 0f by e

working under my persona! supervision.

Signed. Cesaesmiaeem orems -
Licensed Embalmer No.

StUdent cociicsrrrersosrcsatirsasenareraree

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.

. (Failure to comply with




